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CRITICAL NEEDS IN HUMAN DEVELOPMENT 


RicHarp HarsH 


Assistant Director, Division of Researc1 and Guidance, 
Los Angeles County Superintendent of Schools Office 


The topie “Critical Needs in Human Development” implies that some 
needs of humans are more important than others. This would imply 
that our task was to attempt to identify the most important human 
needs and then try to do a very thorough and effective job in providing 
for the satisfaction of them. We should rather consider the topic as one 
that refers to the total range and variety of human needs since there is 
great variability of the relative importance of the various needs to dif- 
ferent people. For example, at any given time Person A might place 
top priority upon physical needs while Person B would see social and 
emotional needs as far more pressing to his development and adjustment. 
In truth it would appear that there is individuality in the perception 
of the importance of human needs both from the standpoint of the time 
in the life span and the circumstances which surround the individual. We 
shall not attempt to set priorities on human needs but rather consider a 
framework by which we can perceive human behavior and attempt to 
understand it in relation to the needs in human development. 

Persons who devote their life to working with youth or their fellow 
men are most skillful if they have a basic frame of reference as well as 
basic skills and understandings. As a foundation the following principles 
of development seem necessary : 


1. Growth is interrelated—human beings behave as a whole organism. 
As a result, characteristics should not be viewed as totally separate 
entities such as physical, social, intellectua!, or emotional. 

2. The characteristics observed in the behavior of children or adults 
are influenced by the forces and effects of the culture in which 
they live. Social traditions, customs, and approved behavior 
develop some characteristics and inhibit others. 

3. Growth is systematic in that it proceeds through an orderly series 
of sequential steps. It is variable, however, in that each individual 
grows through these sequences in his own way and at his own 
rate. At any chronological age, therefore, it is anticipated that 
individuals will be found at different sequential steps in their 
development. 

4. The way the child grows depends on such factors as the kind of 

physical specimen he is, the experiences he has had, and the way 

parents, teachers, and other significant adults feel and act toward 
him in relation to trust, understanding, and affection. 

5. All children have developmental tasks they are expected to accom- 
plish. These may be physical, social, emotional, or intellectual. 
Our society establishes some of these tasks, parents establish other 
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tasks, and educational programs may suggest an additional 
developmental task. For example, parents may anticipate walk- 
ing, talking, toilet habits, and academic skills at a particular age. 
Teachers may anticipate reading, writing, obedience, effort, and 
social response at a particular age. The peer group anticipates 
psychomotor skills, game knowledge, social behaviors at various 
ages. 

6. The impressive characteristic is the differentiation of human de- 
velopment which is truly present in spite of the physical, educa- 
tional, social, and cultural efforts to bring about similarity. 


In this age of automation there appears to be a wish that a mechanical 
or common solution to individual development and learning might be 
attained. In this regard some view automated teaching as a mechanical 
approach to fit all. In contrast the programers of automated teaching 
attempt to provide greater individualization by offering programs to meet 
the individual where he is and facilitate his development in relation to his 
particular needs. 

There seems little opposition to the concept of individual differences 
but practice frequently reflects a lack of appreciation for the significance 
of these differences in learning and human development. All of us may 
well become so busy in accomplishing tasks which we prescribe for ourselves 
or others that we may lose sight of the following common contributors to 
individual differences: 


1. The impact of unique inheritance is reflected by a multitude of 
factors. Being a boy or a girl, having curly or straight hair, 
attaining short or tall dimensions, having visual ocuity or de- 
ficiency, dust allergy, or digestive sensitivity, or having phlegmatic 


or impulsive reactive systems are just a few examples. In addi- , 


tion, significant individuals such as parents, teachers, or peers 
reacting to our inheritance have great physical and psychological 
impact. 
Our unique environments shape our individuality. Our sibling re- 
lationships, geographical location, socio-economic status of the 
family, neighborhood characteristics, and acquaintances all shape 
and mold the things we learn to know, appreciate, and use. _ Irra- 
tional fears may come from frightening associations. Hesitancy 
may result from the traumatic experience of being forced before one 
is ready. Color preference, food, clothes, cleanliness, all represent 
accumulated experiences. Lethargy, stubborness, aggressiveness 
would similarly be the product of the psychological learnings we 
have made as we have viewed ourselves and learned from the 
picture that others show us of their views as they see us. 

3. The basie human needs although frequently concealed by our 
modes of expression are fundamental in the understanding of 
human behavior as well as the facilitation of its development. 
Perhaps it is not too elementary to continuously remind oneself 
of such basic needs as: physical needs for food, exercise, and rest: 
the need for suecess and within a relatively short period of time, 
or at least a success which may be in sight; a need for familiar 
ways of acting to provide a security-giving device as well as a 
supporting element for exploration in new learning; the urge to 
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explore and the needs for attention and recognition. In addition, 
the need for belonging and self-expression is common to all men. 
The need for affection must be viewed as a fundamental girder for 
all development. 


As we review these basic needs, some of the following captions suggest 
to me what we might do to facilitate human development: 

1. We must respect our children if they are to respect us no matter 

how much they may hate, fear, or love us. 

2. Each person must be a good person to himself. This reflects self- 
objectification so that we may eliminate a pattern of irrational 
solutions to our misgivings, disappointments, or lack of attainment. 

3. We must guard against confusing the inevitable mistakes of life 
with right from wrong. Mistakes must be made and they cer- 
tainly form an important element in learning the most effective 
and satisfying way of life. 

4. To pass on and facilitate happiness one must be happy himself. 
The capacity to make decisions and operate independently comes 
from the practice of making decisions. No evidence indicates that 
the human matures at a specific age into a decision-making organ- 
ism. The facilitation of human development is found in the pro- 
vision of appropriate situations for making decisions in sequential 
development. 


A need in human development is certainly the establishment of a 
value system. Some research would suggest that in our society, values 
are clearly identified either to the individual or by others. As a back- 
drop for the development of a value system a sense of physiological well- 
being and accomplishment appears to be important. The development 
of values are facilitated when the basic needs are sufficiently well met so 
that human energies need not be drained off by defensive mechanisms. 
Appreciation for and development of values seems to be facilitated through 
association and identification with persons of accomplishment and ad- 
justment. The parent and the teacher are key persons for presenting an 
image for youth to identify with. Satisfaction of basic needs facilitate 
this identification and growth in the image of the desired. 

The analysis of human development shows that certain sequences are 
common with children. For example a common concern is the growth 
and development of the child in the dimension of conformity. An analysis 
of development characteristics of different ages suggests that a person 
proceeds from mass activity to differentiated activity. A person also 
proceeds from physical reaction to stimulus or command through protest- 
ing verbally but complying; to passive delay or resistance to compromise 
and ultimately to incorporation of the goal or purposes of the activity as 
one’s own. This sequential development is readily seen in the manner by 
which children exhibit their reaction tocommands. First, we see grabbing, 
hitting, and pushing; then verbalization and hitting. Subsequently, com- 
plaints and retorts but ultimately doing the command; subsequently the 
delay, the resistance prior to performing and finally the adoption of the 
purpose and goal of the activity as appropriate and desirable for one’s 
self. The question of a desirable balance of conformity and resistance 
becomes a crucial question in education as well as the study of the optimum 
facilitation of human development. 
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A focal point for understanding and facilitating human development 
is the self-image. It is suggested that the concept of self may act as a 
quota for what the individual will attempt or ultimately achieve. How 
an individual develops seems highly dependent upon the self-image the 
individual builds. Every person’s primary life relationship is to himself. 
The self-image tells one how he feels about himself. It tells him how he 
understands the attitudes and actions of others toward him and it tells 
him how he can accept that which is reflected to him. This might be 
exemplified by the following illustrations of self-image. First, we may 
see a person demonstrating irrational hostility towards others. An 
analysis of this behavior suggests that the person is really venting on 
others a projected self-hate. The individual is unhappy with himself 
and as a result must project this hate on others. 

Another self-image shows the individual who suffers from acute and 
continuous self-preoccupation. Analysis of such an image suggests that 
the individual does not have sufficient self-trust and self-liking to make 
himself feel that it is safe to turn one’s attention toward others. The 
individual is unable to invest himself in the outer world of reality. 

It is suggested that the sound self-image for a child or adult to build 
is that of a person who has worked, who is valued by others, who has 
ability but is capable of making mistakes but who is not judged inherently 
bad or good by his mistakes. This self-image produces a person who 
can move toward his environment and world rather than self-defensively 
away from it. Parents and educators are concerned with the question 
of how a sound self-image such as this can be cultivated. To me the 
following points suggest possible approaches. 


1. The individual must have the presence and feeling of unconditional 
love that can be relied upon and understood at all ages. 

2. The individual needs a respect which is shown for his individual 
characteristics in all dimensions encompassing his physical, social, 
emotional, and intellectual life. 

3. The individual needs help in understanding and appreciating the 
relationship of the strong to the weak, or the rule-makers to the 
rule-obeyers. This involves a process of establishing consistent 
and on the whole feelings of goodwill toward those who have the 
responsibility to offer direction or maintain the rules for social 
living. 

4. The individual needs help in recognizing and coping with a fluctuat- 
ing desire for dependence and independence. This is not a one- 
way street in which the individual leaves a dependency relationship 
and becomes independent. It is rather the recognition of the value 
of developing adequacy in being independent but also recognizing 
the satisfactions and values of dependency relationship for security 
and mutual development. In this regard the individual must 
not be forced in bodily ways, emotional or psychological ways, 
before he is capable of assuming independence. Without readiness, 
feelings of rage, failure, desperation or reliance on defense mechan- 
ism can easily result. All of us have experienced arbitrary rules 
that have not helped us discover the universe of order and as a result 
have experienced anxiety over our necessary needs of compliance. 
Dependency and independency is frequently seen as a continuum 
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t from youth to adulthood. This suggests a fluctuating relationship 
a which might be anticipated at all ages. This also suggests that 
wo | it is natural for us to perform with excellence and regression, with 
e success and with frustration in the life-long process of the daily 
4 adjustments. 
a These various needs might be reflected by some of these statements. 
re 1. What an individual thinks about himself is more important than 
NY his specific adjustment. Some of our youth with the highest 
n aptitude and achievement have self-depreciating images which 
yn create real blocks to sustain development. 
lf 2. The fun of life is important. There is humor in the inevitable 
mistakes which we all make. Allport suggests this is one sign of 
id maturity—our sense of humor which might be defined as the 
at ability to laugh at one’s self rather than at others, the ability to 
ke look in the mirror without smirking, laughing, or shrinking away. 
he Certainly in the life of any person much that we do has a humorous 
' slant. It is important that the individual feels that it is safe to 
ld . , ‘See his own behavior which is less than perfect. 
ne 3. Individuals need the opportunity to develop fully at each stage of 
| development. The psychological scars remain for those of us who 
we have been unable to live out the developmental task of previous 
iy | years | 
fied 4. The person must be recognized as someone who needs something 
a. to do which he feels is significant. The challenge is to continuously 
find opportunities for individuals to express, try out, and accom- 
plish things which appear significant to them through their eyes. 
ial | 5. There is real need for children and adults to feel happy about their 
} achievements. Achievements which have only one standard will 
ial | undoubtedly bring happiness to very few. Differential achieve- 
al, ment and satisfaction seems to be the hope in developing a sense of 
satisfaction in a greater number of our population. 
he 6. Individuals must be helped to see the value of dealing with other 
he: > people openly rather than being suspicious of them. The question 
nt might be “In approaching other people do you basically trust or 
he | distrust them?”’ Do we say in effect to another person “I am going 
ial to watch you because | don’t trust you, but if you prove to me that 
| I can trust you then I will.” <A different approach to a person 
at- would be “I trust you and I will continue to trust you until you 
ne- show me that I cannot trust you.”” The difference in the two ap- 
hip proaches is the difference between an essentially positive security- 
lue giving relationship and one which is a defensive or hostile reaction. 
ing | The matter of trust in others is probably related to how the individ- 
ity ual perceives himself. If we cannot trust others, evidence suggests 
ust that we are not able to trust ourselves or conversely perhaps the 
ys, lack of trust in one’s self is what promotes distrust of others. 
si Individuals who work with you need to provide the image of a syste- 
les matic and continuous approach to all life situations which reflect a feeling 
ult of trust and security. In this work with youth we must have a thirst for 
ce. identification with the world the youth perceives. Friendship in this 


um regard surmounts many obstacles. Our success in social relationships, 
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positive approaches to other humans, and the feeling of friendship and 
warmth become basic foundations to the facilitation of human 
development. 

As we consider the promotion of learning and development, interest 
and motivation must always be viewed as large contributors to the 
amount that may be learned. It is natural to anticipate learning growth 
to occur on some type of an average time table. Such a time table 
typically describes the speed that others have learned in other situations 
(this is the time taken to learn multiplications, facts, hopping, skipping, 
or dancing), but inaccurately describes any individual and especially 
those in our local situation. In our consideration of individual uniqueness 
as reflected in the physical,emotional, intellectual, and social dimensions, 
there are individual needs, developmental tasks, and momentary develop- 
ments which cannot be by-passed for the particular assignment of the 
day. If there is a rigid time schedule on expected learnings, this will 
not take into account the fact that my clock may be stopped for a period 
of time because of the intrusion of other more pressing needs. 

We have talked of a variety of needs in human development. It 
appears fundamental that we must understand the causes of behavior if 
we are to understand the behavior. The process of life is a process of 
constant adjustment. The goal is to develop the most effective means 
of adjusting. Our concern with self-image and self-concept leads us to 
the realization that there is a deep tendency in human nature to become 
like that which we imagine ourselves to be. And as Walter Rathenau 
has stated ‘‘“Man must be strong enough to mold the pecularities of his 
imperfection into the perfection of his peculiarities.” 

Our challenge is obviously to develop and maintain deep sensitivity 
to the infinite range of human variations. Adjustment is never completely 
accomplished until the person is dead. Living and learning is concerned 
with the individual finding satisfactory adjustive means to provide for the 
basic needs of self-development and fulfillment as a person as well as 
a member of society. 


NOTICE OF CHANGE OF CONSTITUTION 


The Committee on Constitution and By-Laws recommends 
that the Constitution be changed to include only one Vice Presi- 
dent instead of two in the list of officers. The committee last 
year pointed out that this office was superfluous. 

The recommendation has been approved by the Governing 
Council and it will be submitted to the membership for vote at 
the annual public business session at the next annual meeting at 
San Francisco. 

LELAND M. Coruiss, M.D., 
Chairman, Committee on 
Constitution and By-Laws 
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RECRUITMENT, ENROLLMENT AND PLACEMENT 
OF HEALTH EDUCATION MAJORS 


Committee on Professional Preparation in Health Education 
American School Health Association 


W. P. Cusuman, Ed.D., Chairman 


This is the third report on the recruitment, enrollment and placement 
of health education majors presented by the American School Health 
Association’s Committee on Professional Preparation in Health Education. 
The first report covered the five-year period, 1947-52, and included data 
from thirty-two institutions. It was reported in the January, 1954, 
issue of the Journal of School Health. The second report presented data 
concerning thirty-five institutions for the three-year period, 1952-55, and 
appeared in the September, 1957, issue of the Journal. The third report 
covers the three-year period of 1955-58 and presents data received from 
nineteen institutions. Twenty-nine institutions replied to the Com- 
mittee’s request for information, but three institutions reported dropping 
the major, a few could not supply some of the information sought, or the 
forms returned were not completed correctly.!_ Through this third report 
the Committee hoped to be able to determine trends on the enrollment 
and placement of health education majors by comparing data from the 
three reports. 


Recruitment Methods 


According to the respondents, the recruitment methods which they 
employed during the three-year period, 1955-58, remain very much the 
same as those reported in previous studies. These include such methods 
as use of brochures, career days, alumni contacts and cooperation with 
high school and university counseling programs and others. The orienta- 
tation of students to health education through required health courses 
early in the college career seem to be a most common and effective method. 
This is substantiated by a study of the enrollments at the undergraduate 
level. The numbers of juniors and seniors in the health education major 
programs (not dual major) exceeds the numbers at the freshman and 
sophomore levels in the three periods studied. 


Recruitment Problems 


The study of the recruitment problems in relation to health education 
programs for the different periods would seem to indicate that these too 
remain about the same. Scarcity of positions available to graduates with 
a Bachelor Degree in health education seems to be a stand-out problem 
in certain sections of the country. Data in all three of the studies would 


‘Institutions Responding: University of Arizona, Stanford University, Fresno 
State College, University of Florida, Indiana University, University of Michigan, 
State Teachers College, Jersey City, Syracuse University, Columbia University, 
University of Cincinnati, University of Oregon, University of Utah, University of 
Washington, University of Colorado, Mississippi Southern, San Jose State College, 
University of California, Colorado State College, Southern Illinois University, 
University of Maryland, Michigan State University, New York University, Brooklyn 
College, Ohio State University, Oregon State College, University of Texas, Brigham 
Young University, University of West Virginia, West Virginia State College. 
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seem to indicate that institutions would be wise to urge a dual major or a 
major with strong minors at the undergraduate level. A_ significant 
percent of graduates holding Bachelor Degrees in health education do 
not receive health teaching assignments even though they go into school 
positions. (Table V) Several professional health educators indicated that 
we might spend more time on selling the public, including school adminis- 
trators, on the need for better health education. It was expressed that 
when good health education positions become available in high school, 
our recruitment problem will disappear. A few institutions indicated 
that competition for students with aptitude for science was a factor in 
their recruitment programs. 


Enrollment 


It is difficult to draw any clear-cut conclusions regarding the growth 
of the undergraduate major in health education by comparing enrollment 
figures. Table I shows the total numbers for the periods 1952-55 and 
1955-58. Enrollment figures for the period 1947-52 were not secured. 
The 1955-58 period had 117 less majors enrolled than the 1952-55 period 
with only half as many institutions reporting. The undergraduate major 
may have grown in numbers over the eleven-year period but examination 
of the limited number of questionnaires returned for the last reporting 
period would cause one to question whether this growth has been uniform 
or steady. It would seem that there has been great growth at the under- 
graduate level in a few institutions on the West Coast. A comparison 
of the numbers of undergraduate health education majors enrolled in a 
dual major in health education and physical education for the periods 
1952-55 and 1955-58 as indicated in Table II would seem to indicate 
some loss in enrollment. However, the figures for the two periods are 
from only two of the same institutions and as two institutions included 
in the period 1955-58 reported only for the year 1957-58, no conclusions 
can be drawn as to growth in numbers. 


Taste I. Heatran Epucation Masors ENROLLED 
1952-55, 1955-58 


1952-55 1955-58 
CLASSIFICATION (32 INSTITUTIONS )* (15 INsTITUTIONsS)* 
MEN WOMEN Tora. MEN WoMEN Tora. 


Totals 315 362 677* 310 250 560* 


*Does not include dual majors in health and physical education. 


Taste I]. UnperGrapuate Heattu Epucarion Magors ENROLLED IN A 
Mayor 1N Heatrn Epucation AND Puysicat Epucation. 1952-55, 1955-58. 


1952-55* 1955-58* 
CLASSIFICATION MEN WOMEN MEN WOMEN Tora. 
Totals 1720 1227 2947 1857 735 2592 


*Data from 4 institutions. 
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Majors Granted Bachelor Degrees 


Tables III and IV show the health education majors granted Bachelor 
Degrees for the three periods under study. In interpreting the data 
presented one must take into account the following factors: (1) only 
fifteen institutions are included in 1955-58 totals as compared to thirty- 
two institutions for the previous periods; (2) these totals do not include 
numbers from three institutions reporting dual majors in dental hygiene 
and recreation; (3) that two schools known to have strong dual majors 
did not report for 1955-58; and (4) the dual major is included in the 1947- 
52 totals.* It would seem, therefore, that the numbers of undergraduates 
receiving degrees in health education has increased over the eleven-year 
period. 


TaBLe III. Heatra Epucation Mayors GRANTED THE BACHELOR’S DEGREE 
1947-52, 1952-55, 1955-58 


1947-52 1952-55 1955-58 
(32 INSTITUTIONS) (32 INSTITUTIONS ) (15 INSTITUTIONS) 
Men 235 99 92 
Women 272 89 71 


Totals 507* 188* 163** 


*1947-52 includes dual majors in health and physical education. 
**Does not include dual majors. 


LV. Epucation Mayors GRANTED BACHELOR’S DEGREE THROUGH 
THE Duat Masor HEALTH AND Puysicat Epucation, 1952-55, 1955-58. 


1952-55* 1955-58T 
Men 303 197 
Women 216 88 
Totals 519 285 


*Data from 4 institutions. 
+Combined majors in health and physieal education are not 
uf these reports. 


included in any 


Placement of Undergraduate Majors 


It is possible to make some interesting comparisons of the three periods 
studied in relation to the placement of health education majors granted 
the Bachelor Degree because numbers are sufficient to work out reliable 
percentages. Table V shows the 1955-58 placement of 420 health edu- 
eators holding the Bachelor Degree. The placement report for the 
period 1947-52 included 507 and for 1952-55, 412 health educators holding 
the Bachelor Degree. Of the 1955-58 group, 70.3 percent were placed in 
school positions as compared to approximately 52 percent for the period 
1952-55. Of the 1955-58 people, 35.3 percent received health education 
assignments compared to approximately 26 percent of the 1947-52 group. 
What percent of the 1952-55 group of 412 graduates received health edu- 
ation assignments cannot be accurately determined for the type of 
placement included a category of health and physical education. It is 
not safe to assume that all people reported as having received this teach- 
ing assignment were teaching in both areas. Only 3.3 percent of the 
1955-58 group were reported to have been placed in public health positions. 
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This is less than for the other periods studied, approximately 22 percent 
receiving such positions for the period 1947-52, and 6 percent for the 
1952-55 period. The percentages going in the military service were 4.9 
percent, 24 percent and 13.8 percent for the period 1947-52, 1952-55, 
1955-58 respectively. For the period 1955-58, 7.6 percent enrolled for 
further study in colleges and universities compared to 10 percent for the 
period 1952-55 and 12 percent for the period 1947-52. 


TaBLe V. PLAceMENT oF 420 HEALTH Epucation Magors GRANTED BACHELOR'S 
DEGREE, 1955-1958 


1957- 
TYPE OF Pia ACEMENT 1956 1957 1958 Tora. 


School Positions 
Elementary School Health Education 


Elementary School (other) 2 11 
Jr. & Sr. High School Health Education 37 62 49 148 
Jr. & Sr. High School (other) 46 45 44 135 
Jr. & Sr. High School Science 
Jr. College Health Education 
College/University Health Education l 1 
Totals 87 113 95  295=70.3% 


Public Health Positions 


Publie Health Department 2 2 2 6 
Voluntary Health Agency 2 1 4 7 
Unclassified 1 1 

Totals 4 3 7 14=3.3% 


college or University Work 

Military Service 13 23 12 58= 13.8% 
Graduate Work, School of Public Health 

Graduate Work, other than 


School Public Health 9 7 16 32 
Other 


Totals 9 7 16 32= 7.6% 


cellaneous Placement 


Nursing 
Recreation 
Housewife 4 9 
Others 
Unaecounted For 6 2 3 11 

Totals 10 4 7 Zl= 5.0% 


Graduate Health Education Majors 


Fifteen of the institutions responding to the questionnaire offered pro- 


grams in health education which lead to a teaching certificate and or 
graduate degrees. Nineteen such institutions responded for the period 
1947-52, and sixteen for 1952-55. This study does not include students 
who are enrolled for graduate study in schools of public health. 

Table VI shows that 508 graduate health education majors were 
enrolled during the period of 1955-58, as compared to 651 for the period 
1952-55. No data were available on total enrollment for the 1947-52 
period. For the period 1955-58 about 61 percent of the health education 
graduate students were reported as working toward the Master Degree 
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while 23 percent were working toward doctoral degrees. This compares 
with 65 percent and 30 percent for the period 1952-55. 


TaBLe VI. Grapuate Heatru Epucation Mayors ENROLLED. 1952-55, 1955-58 


1952-55 1955-58 
DEGREE OR CREDENTIAL 16 INSTITUTIONS* 15 INsTITUTIONS* 
MEN Tora. Men Women’ Torau 
B.S. & Tech. Credential 11 19 30 2 4 6 
Master’s Degree 233 184 417 153 155 308 
Master’s Degree & Tech. 

Credential 3 4 7 15 15 30 
Director’s Degree 4 1 5 37 11 48 
Doctoral Degree 127 65 192 7 39 116 

Totals 37 


8 273 651 284 224 508 


*Not all institutions reported for each year. 


Graduate Scholarships and Fellowships 
Table VII summarizes data gathered regarding graduate scholarships 
and fellowships in health education. A comparison with data collected 
for the period 1952-55 shows some decrease in number of scholarships 
available. The scholarship and fellowship stipends run from $600 to 
$1600 with an average of about $1200. Information regarding stipends 
was not obtained in previous reports. 


TaBLe VII. GrabvUATE SCHOLARSHIPS OR FELLOWSHIPS IN HEALTH EpucaTIon 
Durina 1955-1958 


1955-56 (10) 1956-57 (10) 1957-58 (15) 
Scholarships or 16 Health Edu- 16 Health Edu- 16 Health Edu- 
Fellowships Available cation cation cation 
in Institutions 5-8 Health and 5-8 Health and 5-8 Health and 
Reporting Phys. Educ. Phys. Educ. Phys. Educ. 
Scholarships or Fellow- 
ships Awarded in 16 Health Edu- 14 Health Edu- 13 Health Edu- 
Institutions Reporting cation cation cation 


Majors Granted Graduate Degrees 


Table VIII shows that there were 435 graduate health education majors 
who were granted graduate degrees or teaching certificates involving study 
beyond the Bachelor Degree during the school periods of 1955-58. Four 
hundred fifty were granted degrees for the period of 1947-52 and 259 
for the period 1952-55. Unlike previous reports, the greatest percent of 
graduates held the Bachelor of Science Degree and teaching Credential.* 
Of the graduates, almost 42 percent were classified in this manner. Less 
than 4 percent were placed in this category for the period 1952-55 and 
less than 6 percent for the period 1947-52. Approximately 43 percent 
of the group are reported as having received a Master’s degree while 9.6 


*Such as is required in California and some other states, where students may 
complete the Bachelor’s Degree with a major in health education, and then complete 
requirements for a general secondary credential during the fifth year, but do not 
necessarily complete a Master’s Degree. 
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percent are reported as having received a doctoral degree. This compares 
with about 75 percent and 15 percent for the period 1952-55 and 80 percent 
and 12 percent for the period 1947-52. 


Tasie VIII. Epucation Masors GRANTED GRADUATE DEGREES OR 
OTHER CREDENTIALS BEYOND THE BACHELOR’S DEGREBR, 1955-58 


DEGREE OR 1955-56 1956-57 1957-58 Torats 
CREDENTIAL Men Women Total Men Women Totat Men Women Tota Men Women Tortai 
B.S. & Tech. 
Credential 46 10 56 48 24 72 38 18 56 132 52 184 
Master's Degree 32 26 58 31 32 63 30 24 54 93 82 195 
Master's Degree & 
Tech. Credential 4 2 6 4 5 9 2 0 2 10 7 17 
Director's Degree 6 1 Ya 4 0 4 5 2 7 15 3 18 
Doctoral Degree 7 8 15 12 2 14 9 3 12 28 13 41 
4 7 131 278 435 


Totals 95 47 142 99 63 162 8 


Placement of Graduate Majors 


Table IX shows the placement of 233 graduate health education 
majors granted the graduate degrees or credentials beyond the Bachelor 
Degree for the three-year period, 1955-58. Of this group, 174 or 74.7 
percent secured some type of school position. Employed as school health 
educators were 58.3 percent. This seems to compare favorably with 
the report for the period 1952-55; however, it was reported that 71 percent 
of the graduates during the period 1947-52 secured some type of school 
health education position. Of the graduates of the period 1955-58, 8.2 
percent secured public health positions as compared to approximately 9 
percent for the 1952-55 period and 11 percent for the 1947-52 period. 


Salary Range of Health Educators 


Data received on salary ranges were sketchy and incomplete. It is 
not possible to come to any accurate conclusions, but what little evidence 
was gathered in the study would seem to indicate that compensations for 
health education positions is keeping pace with general salary increases in 
the teaching field. Those salaries reported for undergraduate and graduate 
students would seem to indicate that salaries as a whole have improved 
over those reported in the other two studies. 


Conclusions 


1. Data regarding enrollments of undergraduates is difficult to secure. 
Only nineteen institutions out of approximately thirty known to have 
undergraduate health education majors provided the needed information. 

2. Recruitment methods and problems have remained about the same 
over the eleven-year period. 

3. Although returns were only from about half as many institutions 
as in previous reports, the evidence indicated an increase in the number of 
undergraduates majoring in health education. However, it cannot be 
concluded that this increase has been uniform throughout the country. 

4. From data collected, it appeared that over a third of the under- 
graduate health majors received school health positions. The period 
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TaBLeE LX. PLaceMENT oF 233 HeattH Epucation Masors GRANTED GRADUATE 
DEGREE OR CREDENTIALS BEYOND THE BACHELOR’S DEGREE. 1955-1958 


OF PLACEMENT 1955-56 1956-57 1957-58 Tora. 


School Nurse Supervisor 
Health Coordinator 


Elementary School Health Education 2 2 
Elementary School (other) 1 l 
Jr. & Sr. High School Health Education 29 32 23 84 
Jr. & Sr. High School (other) 11 17 9 37 


Jr. & Sr. High School Science 


Jr. & Sr. High School Dr. Ed. & Coach 


Junior College Health Education 3 3 
College/University Health Education 16 20 11 47 

School of Nursing 

Totals 56 71 47 174=74.7% 


Public Health Positions 


Public Health Department 2 4 2 8 
Voluntary Health Agency 2 1 3 
Industrial & Commercial Health Education 

Unclassified 3 3 2 8 

Totals 7 S 4 19= 8.2% 
Military Service 2 2 1 5= 2.1% 
Further College or University Work 

Graduate Work, School of Public Health 

Graduate Work, Other than Public Health S 2 10 

Totals 8 i) 2 10= 4.3% 
Miscellaneous Placement 

Nursing l l 2 

Others 1 l 2 
Unaccounted For 4 a 8 19 

Totals 6 8 ll 25=10.7% 


1955-58 showed an increase of about 9 percent over the first period 
studied. 

5. There seems to be a significant drop in the numbers of undergradu- 
ate majors being placed in public health positions. 

6. Data gathered for the three periods under study would indicate a 
substantial inerease in the number of graduate students in health eduea- 
tion major programs. 

7. The placement of graduate students in school and public health 
positions has remained steady for the most part. About ten percent more 
were placed in school health positions for the period 1947-52 as compared 
to the later periods studied. 

8. Stipends for graduate students run from $600 to $1600 with an 
average of about $1200. 
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9. Salaries for health educators seem to have increased over the 
years as would be expected. 
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TRAFFIC SAFETY AND THE ADOLESCENT DRIVER 


James L. Ed.D. 


Executive Officer, Safety Research and Education Project 
Teachers College, Columbia University 
New York 27, New York 


Accidents are epidemic in the United States. They kill more persons 
under 45 than any other “‘disease.”” In the 15-24 age group, they kill 
more than all other causes combined. They seriously injure 2,000,000 
people annually.! 

Traffic accidents lead all others in frequency and seriousness. They 
account for 40,000 of an annual total of 100,000 accidental deaths.' 
And of all the possible causes of traffic accidents, the driver gives us most 
concern. He is responsible for 80 to 90 per cent of the accidents*—some 
would say as high as 96 per cent.’ And if he is an adolescent (16-24 
years) he causes a disproportionately large number.' In short, if we do 
something about adolescent drivers, we can significantly reduce the total 
number of accidents. Here are some suggestions. 


Setting An Example 

Attitudes toward driving begin to form long before young people 
learn to drive. These attitudes are “‘caught” from example more than 
taught. The boy who is told to watch for cops so that Daddy can speed 
will probably ask his own son to do the same thing (if he lives long enough 
to have ason). Recently in California a young man, speeding excessively, 
was killed. The police could not find the father: he was in court paying 
a fine for reckless driving and speeding. 

If, then, we are seriously interested in reducing the traffic accidents 
caused by adolescent drivers, we should look at our own driving behavior. 
It was Albert Schweitzer who observed, ‘‘Example is not the main way 
to teach, but the only way.”’ 


Presented before the School Health Section, American Public Health Assoc- 
iation Annual Meeting, October 19, 1959. 
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Driving As A Social Process 


The automobile is one of the most important nonlinquistic symbols 
in American culture. As the advertisements keep telling us, it is one way 
of telling others who we are, from a Cadillac as a “symbol of achievement” 
to a Ford as a symbol of “young mindedness.”’ And for the adolescent, 
a car means freedom. You know the eagerness with which young people 
await the day they are permitted to drive. They are looking forward to 
this chance to be on their own. 

In our culture a child is passed from one authority to another—home, 
school, church, community. He is observed, evaluated, and regulated. 
And then suddenly he can get into his car and drive far enough in a short 
time to be anonymous and free—free to maim and kill himself and others. 
What is the solution? 


In part, it is to allow him freedom gradually, in small doses all his life, 
so that he will know how to use it (but this philosophy takes us beyond 
the scope of this paper). In part it is to build in him a sense of respon- 
sibility. Speaking practically of traffic safety, how might this be done? 
The areas of moral responsibility, licensing, reasonable regulations, and 
driver education hold some clues. 


Moral Responsibility 


Little effort is made to reinforce the driver’s understanding that he 
is morally responsible for his behavior behind the wheel. Some primitive 
tribes have a rite-of-passage ceremony in which the young adult is given a 
spear and told of its uses in hunting and killing, but warned not to use it 
on his own tribe. Perhaps something comparable could be done with 
today’s driving novices. Some community organization might sponsor a 
meeting for license applicants; it might have competent, respected com- 
munity members discuss the pleasures, hazards, and responsibilities of 
driving. 


Licensing 


Driver licensing in most states is a sham and needs overhaul. Most 
youngsters see it as a hurdle to be overcome, and small wonder. My wife 
and I recently moved into a new state and applied for drivers’ licenses. 
The inspector was stationed on a side road and tested us by propping an 
eye chart on the bumper of our car and giving us four minutes of insultingly 
easy true and false questions. What concerned us more, however, was 
the long line of youngsters waiting their turns at this “test.’”’ How can 
we expect a youngster to take driving seriously on such a basis. Licensing 
should test competence rigorously enough to command respect and 
responsibility. The author and his associates are working on a licensing 
program to accomplish this. 


Reasonable Regulations 


As much as they resent unreasonable restriction, adolescents welcome 
guidance—a code or a set of rules to go by, reasonable regulations which 
will bring respect to the authority imposing them. If we respect the 
authority, we are inclined to obey unclear regulations. You call your 
adolescent son to “come out of the water or you will catch cold.” If he 
does, it is not because he is afraid of colds; he is respecting your wishes 
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and authority. Unreasonable regulations, on the other hand, make law- 
breakers, a sizeable number of whom are adolescents—perhaps because 
they are less patient with unreasonableness. 

And, unfortunately, unreasonable regulations are common on our 
highways. Recently two newspaper reporters drove side by side along a 
two-lane highway at the maximum limit of 25 mph—and tied up traffic 
for miles. 

Sensible rules are likely to be honored even in the absence of enforcing 
authority. A traffic engineer, observing cars going safely through a 
15 mph zone at an average of 32 mph, increased the limit to 30 mph. 
The cars continued to average 32 mph. 


Driver Education 


Although formal courses in driver education produce improved driving 
records,® a better job could be done. A review of the manuals prepared 
for driver education, and much personal observation, reveal that in most 
courses a student is told about good driving behavior but allowed little 
opportunity to decide this for himself. The benefits of some proved‘ 
educational techniques have hardly been noticed—e.g., group discussion- 
decision. 

Psychologist Kurt Lewin has experimented with this technique for 
influencing attitudes and behavior. In essence it allows no one to tell a 
group what to do; a trained person leads discussions so that behavior 
decisions come from the group itself. In one experiment, Lewin worked 
with two groups of women who had never eaten or cooked hearts, kidneys, 
and brains. The lecture method was used for one group, the discussion 
technique for the other. Ten per cent of the former and 52 per cent of 
the latter subsequently used these items in their menus. Similarly a 
driver may be influenced more by his own decisions than by one he is 
asked to adopt. 

Recently, to combat some late evening mischief among the youngsters 
from 12-18, school authorities and parents of my former home town set up 
a code of activities and a time schedule. The youngsters did not honor 
them; in fact, they seemed to take special satisfaction in flaunting them. 
It was the young against the old! It was then suggested that the young 
people establish their own code with the assistance of an adult leader. 
This they did, and while their own code did not differ greatly, it was far 
more effective. This is democracy—nothing more or less. If it works 
well for governments, why do we overlook its potential for individuals, 
particularly those about to become drivers. 


Reward and Punishment 


While reward and punishment influence the behavior of drivers of all 
ages, they are perhaps more immediately significant for adolescents. In 
view of this, the whole field of driver reward and punishment needs 
examination. Road behavior is essentially uncontrolled by any systematic 
application of rewards and punishments. While it is true that mis- 
conduct brings a variety of punishments, it is questionable whether 
these are effective or systematic. 

There are virtually no immediate or socially administered rewards for 
courtesy or safety. For example, if you slow down to let someone get in 
front of you, thereby helping him avoid a collision with an oncoming 
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car, there is no way he can thank you for having saved his life or his 
property. In fact, you may even be mildly punished because of the fear 
created by such a situation and the inconvenience of having to slow down. 

Positive reward is probably more important than stepping up the 
quantity and quality of punishment. True, more prompt and stringent 
enforcement of traffie rules could reduce the accident rate somewhat; 
but punishment seems to have the effect of suppressing impulses to drive 
dangerously, not extinguishing them. As a result, unsafe behavior may 
be revealed wherever the circumstances are right (e.g., being in a hurry, 
no policemen in view, a slow moving car ahead, etc.). The overall reduc- 
tion in unsafe behavior is therefore not likely to be great. 

Perhaps a reward program could be worked out to recognize sheer 
skill in handling a ear, especially for the adolescent. Competitions 
sponsored by enforcement officials, with prizes and commendations for 
skill might prove helpful. Such a program would help to improve com- 
munication between drivers and safety enforcement agents and connect 
“safe driving” with “skillfu! driving,” thus discouraging the widespread 
notion that ‘‘eautious” is a synonym for “sissy.” 


Chronic Adolescent Violators 


No matter how successful we are, there will always be a group of 
chronic adolescent violators. During the last two years, in co-operation 
with the Driver Improvement Clinic of the Cleveland Automobile Club,’ 
we have examined to depth the personalities of over 200 chronic adolescent 
violators, and our findings should result in improved rehabilitation tech- 
niques. As an example, we hope to be able to use practical tests to 
separate those who will profit from simple rehabilitation from those who 
need intensive therapy. 

It seems that most chronic adolescent violators are not easily distin- 
guishable from non-violators. They are immature. They need a little 
“growing-up time,” (but the pity is that an accident might preclude 
this.) They need “experience’’—a retraining in driving techniques and 
attitude. There are, however, a limited number who have such deep 
personality problems, the genesis of which is usually so obscure, that 
long range therapy is necessary. They are the young persons who must 
be identified and banned as menaces until their driving improves. 

In each of us is a desire for excitement—the American tradition of 
adventure, the rootin’ tootin’ cowboy of the movies. To some drivers 
the car is a faithful steed. And most courting males find it advantageous 
to appear just a bit daring behind the wheel. 

Our daily activities may provide little of this excitement and indeed 
may represent a series of minor frustrations with no opportunity for out- 
let so that, consciously or not, we sometimes enjoy taking a little risk. 
And while this is generally true of adults, it applies to adolescents ‘‘in 
spades.”’ Adolescence is the time of greatest tension between what the 
individual would like to do and what society permits him. It is the age 
of social conflict—and accidents. Fifty per cent of the unmarried mothers 
are between 18—24,° and so are a disproportionately large number of those 
arrested for burglary, larceny, and theft.° 

In addition to rehabilitation centers for young violators, there is need 
for preventive action during the dangerous years—until time permits the 
adolescent to join an age group which acts more sensibly. Happily 
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enough, in addition to the approaches thus far suggested in this paper, 
there is another way—with application to and benefits for drivers of all 
ages. 


A Theory of Driver Behavior 

Adolescent or not, xo driver is immune to accident-producing behavior. 
Driving is a highly complex task, and driver behavior at any moment 
is a point on a continuum, with safe driving at one end and unsafe driving 
at the other. 

The initial position and stability of this point are determined largely 
by the characteristics of the individual: physical characteristics such as 
age, size, and sex; physiological characteristics such as perceptual abilities 
and response capacities; intellectual characteristics; personality character- 
istics; social characteristics like role in society; and educational character- 
isties like appreciation of the traffic problem. 

In constant interaction with these characteristics are hundreds of 
forces, usually transient, which relate to a particular driving episode. 
Examples, to name a few, are the behavior of the other drivers, presence 
of police, signals, flow of traffic, condition of highway and the vehicle. 
Also—where the driver is going, how much time he has, how he is feeling, 
what he is thinking about, looking at, and listening to. 

As these forces interact* with one another, and with the characteristics 
of the individual, they may move the behavior point toward one end of 
the continuum. The position of the point differs markedly among 
individuals. For some drivers it is so close to unsafe that a minimum 
of negative forces make for danger. For others, the point is far enough 
from the unsafe end that even considerable negative forces might not be 
harmful. 

The position of the point may also vary markedly in a person from 
day to day (he may be unusually fatigued or emotionally upset), or even 
from moment to moment when strong forces like alcohol or drugs are 
operative. 

But most important is the understanding that for each driver, the unsafe 
end of the continuum can be reached. When sufficient negative forces are in 
play no one is immune.** 

We have already discussed possible improvement of adolescent driving 
and have faith in the potential of these suggestions. But any program 
which hopes to modify the personality and attitude of the driver faces a 
dilemma. The significant personal characteristics seem to be so personal 
that it may be impractical to do anything about them for the limited 
purpose of improving driver behavior. 

Besides, educational programs have other limits. One of these is 
imposed by the fact that some transient forces can override or dilute the 
influence of education. For example, under fatigue and severe emotional 
stress (particularly with adolescents) a person no longer uses his education 

*Some characteristics and forces are so interrelated that assignment to either 
category is arbitrary. In general, characteristics are inherent to the driver and more 
permanent, while forces orginate outside the driver and are more transient. 

**This theory parallels a phenomenon in chemistry. Elements and compounds 
have different melting points. From element to element and compound to compound 
the range of melting points is great, yet there is not a known substance that will not 
melt or decompose under sufficient heat. 
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—or judgment. It is much the same with alcohol. And these forces 
seem responsible for a larger number of accidents than one might expect. 
A study” showed that from 1950-57, forty-nine per cent of the drivers 
killed in single car accidents in Westchester County, New York, were 
legally drunk. 

Study of forces acting on the driver offers some equally difficult limits. 
A recent television show implied that a man caused a traffie accident 
because of worry over his job. Worry may have contributed to the 
accident, but did it cause it? Thousands of harrassed drivers do not have 
accidents. We sometimes isolate and credit a force with causing an acci- 
dent simply because it was last in sequence, whereas in reality it was one 
of many contributing forces. 

One authority refers to the last force in a sequence as the “trigger 
episode.”” In his own analysis of accidents, he has assembled no fewer 
than 250 different characteristics and forces contributing to accidents. 
He concludes that the “‘trigger episode . . . is but the detonation of a 
far more powerful surcharge of etiologies.”’'!' Forees interact with each 
other and with characteristics of the driver so completely that they 
may be effective only as a composite; and, if we attempt to isolate specific 
forces in accidents, we are largely wasting our time. 

If the characteristics of the driver and the forces acting on him are so 
eomplex and pose such limits for investigation, what then is the solution 
alluded to so happily a few pages back? Simply stated it is automatic 
devices to warn the driver and then to take control of his vehicle from 
him if he fails to heed the warning. 

A clean cut to the heart of the driving task reveals three basic processes 
accelerating, steering, and braking. There is a minimum level at which 
each of these processes should be at work for safe driving. If this can 
be determined, devices can be designed to warn the driver or take over. 

One such device can measure the extent and frequency of steering wheel 
corrections, or turnings. Another determines from the road conditions 
what the corrections should be. If there is a significant discrepancy 
between the two, the driver is signalled; and, if he fails to heed the warning, 
his ear is brought to a gradual stop. Preliminary investigations show 
peculiar patterns of undercorrection and overcorrection for the fatigued, 
emotionally upset, and intoxicated driver—three prominent forerunners 
in traffic tragedies. 

Many other equally effective devices can be developed. In fact, 
plans already exist for whole systems which reduce to a minimum most 
accidents due to driver failure.” In short, the operation of such 
devices would introduce a “‘fuse’’ concept into driver behavior (and please 
remember that if anyone needs a “fuse” it is the adolescent). There 
would be no moralizing, no attempt to influence the driver’s personality. 
In effect, he would be told that, whatever the reason, he was demonstrably 
incapable of safe driving and, therefore, not permitted to drive. His fuse 
would have popped. Automatic safety devices would reduce accidents 
among drivers of all ages and keep more adolescents alive for rehabilita- 
tion—and maturity. 

The author and his associates have established a research plan for 
analyzing the processes of safe driving. Instrumentation for measure- 
ments has already been suggested to design engineers, and it is hoped 
that some large-scale co-operative enterprise will be underway soon. 
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Summary 


The adolescent driver is responsible for a disproportionately large 
uumber of accidents. Suggestions for reducing these accidents include 
improving the example-setting behavior of adult drivers, creating and 
increasing a sense of moral responsibility in the adolescent driver, improv- 
ing licensing standards, making traffic regulations more reasonable, and 
improving driver education programs, particularly through techniques 
which encourage behavior decisions to come from the adolescent himself. 
In addition, reward incentive should be systematically incorporated into 
road behavior. 

Such programs are limited by the complexity of the driving task and 
the difficulty of doing something about it without significantly changing 
the entire personality of the individual concerned. In addition, the driving 
task is influenced by forces, like fatigue and aleohol, which impair the use 
of judgment, even if it is desirably established. 

It becomes obvious that solutions which do not relate to the basic 
personality of the driver alone must supplement those which do. Auto- 
matie devices, triggered when a driver falls below the minimum level of 
driver skill, may provide these. 

The consideration of approaches suggested in this paper—programs 
relating to the basic personality of the adolescent driver and automatic 
devices which guard against his failure in the driving task—hold great 
potential for reducing driving fatalities and accidents. 
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HOW IS YOUR COMMUNICATIONS QUOTIENT?* 


HELEN WaTSON 
State Consultant, School Health Services, Hartford, Connecticut 


The ingenuity of man in scientific and technological pursuits is said 
to have made some of its greatest contributions to the fields of trans- 
portation and communication. Inventiveness of man has continued to 
subtract time and multiply ears and eyes for every message. 

Today we are reaping the benefits of radio, public address systems, 
teletype, photography, motion pictures, off-set printing, tape recorder, 
and television as 20th Century developments of modern communication. 

Technologically we are at a point in communication where one indi- 
vidual is multiplied many times by technical appliances. His command 
of the basic skills of communication is a concern of far greater conse- 
quence than to himself only. It is this dimension of communication 
which should be our chief concern at this conference. It is this dimen- 
sion which concerns not only our schools in general and our government, 
but the whole world today. It is at this point in communication that 
we lag. In spite of the tremendous development in the field of mass 
communication (a partner of rapid transportation), our abilities to think 
clearly and honestly, to read thoughtfully, to communicate effectually 
and to listen intelligently have not progressed with the technological 
advance in modern communication. 

Those abilities which are basic to communication should have many 
implications to you as school nurses. A good school nurse participates 
in group discussions, therefore, she must be well informed about the 
issues involved. She should be able to speak responsibly about her role 
as a school nurse in her own school or system as well as when speaking to 
others who do not know her role. In a group discussion the nurse must 
think clearly before she speaks in order to challenge the ideas of others. 
She has a right to expect evidence for statements made by fellow members. 
However, she must also expect to produce evidence for generalizations in 
which she herself indulges. The school nurse as a discussion group 
member must be conscious of the emotional intent of the emotional bias 
of words. She has a right to demand simple statement of fact. And 
statement of fact are appropriate to the topic being considered. At this 
point many school nurses, and I would suppose most staff nurses in general 
feel inhibited in the presence of supervisors and other higher status group 
members. Supervisors and administrators could help this situation by 
making it clear at the very beginning of any group discussion that status 
lines are dissolved and that the good of the order is the primary concern. 
While gaining confidence in the presence of a ‘mother figure’ is not 
always easy it is essential in a democratic process of planning and carrying 
out plans. Every member of the group must feel the responsibility to 
share, to cooperate, to lead and to follow. 

The school nurse is an educator, and I say that advisably, because I 
was happy to see that your own Dr. Arthur I. Corey, the Executive 


Secretary of the California State Teachers’ Association, was quoted in 


_*Paper presented at the Annual Meeting of the California School Nurses’ Organi- 
zation, North Fresno, California, January 15-16, 1960. 
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the December 1959 issue of Connecticut Teacher as including school nurses 
as teachers. ‘““The word teacher to me,” said Dr. Corey, “means anyone 
regardless of the assignment who participates in the teaching process. 

Many of us, in fact most of us, work in the classroom and some of us 
work in administrative offices. Some of us work in school libraries, some 
of us are counselors, some of us-work in pupil health, ete., but the sooner 
we abandon the nonsense, that those who are assigned to educational 
tasks outside the classroom aren’t teachers, the better off we’ll be.” 

As school nurses and educators we must make more use of mass modes 
of communication about our work in schools as well as in our work with 
children and youth. 

I think there is no question about the contribution that school nurses 
make as resource staff members to the rest of the teaching staff. 
But there is a great question in my mind about how well we communicate 
about ourselves and our work in the schools. How many skits about 
school nursing have you asked your local radio station to put on? Radio 
continues to be a popular teaching medium on a mass basis. Have you 
approached an amateur theater group about the possibility of a T.V. skit 
illustrating the role of the school nurse as a regular member of the school 
special educational services staff? Because of the combination of visual 
aud auditory presentation, television has a strong appeal for consumers. 
Has your organization considered investing in a motion picture about 
school nursing which could be used by P.T.A. and other community 
groups? After all, this is California and to everyone except the Californian, 
California is Hollywood, which I understand has motion picture facilities 
which it would gladly rent today—at wholesale prices—so you shouldn’t 
have too much difficulty getting a location in which to shoot a motion 
picture about school nursing that you would like to produce. 

Finally how many newspaper and magazine articles has your organiza- 
tion solicited from its members in the past year? 

As for newspapers, in spite of the rapid development of communication, 
the newspapers remain the chief source of information regarding current 
affairs. Remember that there are certain times and places when the news- 
paper and other handy printed materials would be the only media a 
consumer could use. 

Communication has three objectives or purposes in human relation- 
ships. I believe these objectives are to: 

1. convey facts and knowledge 

2. deepen understanding through the group process 

3. provoke democratic action 

In conclusion, may I urge you to talk about school nursing to allied 
professional associations, to community groups, and civic organizations; 
implore you to read more about school health needs and services and 
beseech you again and again to write about the role of the school nurse. 


© School personnel with responsibilities in the health instruction program 
will find IDEAS, a publication which appears five times a year a valuable 
resource. Subscriptions are 50¢ a year from the Nassau Tuberculosis 
Heart and Public Health Association, Inc., 1432 Northern Blvd., Roslyn, 
New York. 
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FIRST AID INSTRUCTION IN COLLEGES AND UNIVERSITIES 


RicHarp D. Poots, H.S.D. 


Associate Professor of Health and Physical Education, High Point College 
and 
Donaup J. Lupwia, H.S.D. 


Associate Professor of Health and Safety, Indiana University 


The American National Red Cross defines first aid as the ‘immediate 
and temporary care given to the victim of an accident or sudden illness 
until the services of a physician can be obtained.’’ Most of us will agree 
that a knowledge of first aid procedures is a valuable tool in the day-to- 
day lives of everyone. Undoubtedly, many of the approximately 100,000 
accidental deaths annually in the United States could have been avoided 
if the victims or passers-by were trained in first aid. 

Civil defense authorities have urged the development of skills and 
knowledges in first aid for self-preservation in case of a nuclear attack. 
The Red Cross has for several years advocated at least one trained first 
aider in every family. Many local Red Cross chapters, however, have 
been faced with a lack of interest on the part of the public and/or with 
a lack of trained instructors in the area of first aid. 

Institutions of higher learning have recognized the need for and the 
value of instruction in first aid procedures. These programs have been 
an excellent supplement to the instructional efforts of the local Red Cross 
chapters. During the past six years the enrollment in first aid classes at 
Indiana University has tripled. This increase in interest led to the 
development of a separate First Aid Instructor’s course which has “‘grad- 
uated” over 100 instructors in the past three years. This growth in 
first aid led the investigators to seek insight into the programs of other 
colleges and universities in the United States. 

A questionnaire was developed to send to a sample of colleges and 
universities. A purposeful sample of 287 colleges and universities was 
taken from the Higher Education Directory, 1957-58, published by the 
U. S. Department of Health, Education, and Welfare. At least one 
institution from each state was included in the sample, with the majority 
of the schools being state schools with 1000 or more students. The 
questionnaire, with a stamped, addressed envelope enclosed, was sent to 
the registrar of each institution with the request that the questionnaire 
be forwarded to the person best able to provide the information if it were 
not readily available to the registrar. 

Of the 287 questionnaires mailed, a total of 265, or 92.3 per cent, was 
returned. Twenty-four schools indicated no instruction in first aid was 
offered, either as a separate course or as a unit within another course. 
Two hundred, or 83 per cent, of the 241 institutions offering first aid 
instruction provided a separate course. It is interesting to note that 
193, or 96.5 per cent, of the 200 schools offered the first aid course in some 
department or division associated with health, physical education, recrea- 
tion, safety, and athletics. Some of the other departments teaching first 
aid as a separate course or as a unit within another course were nursing 
education, home economics, pharmacy, industrial arts, and mining 
engineering. 

Two hundred twenty institutions indicated that credit was accepted 
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toward graduation. The range in credits given was from no credit (6 
schools) to four hours of credit (5 schools). About 75 percent of the 
schools granted either two or three credits for first aid. Whether the 
institution operated on a semester or quarter basis, the number of credit 
hours was equivalent to the number of class hours per week. 

Ninety four and five-tenths per cent, or 223 of the 241 institutions, 
reported that the first aid teachers were holders of the Red Cross Instruc- 
tor’s certificate. With the present requirement of 10 hours of instruction 
for the standard certificate and 16 additional hours for the advanced 
certificate, it seems logical that most students could qualify for at least 
the standard certificate. However, it was noted that 35 schools gave no 
certificates of any kind and 73 more schools issued only the standard cer- 
tificate. One hundred sixteen institutions provide both the standard and 
advanced certificates upon successful completion of the course, while only 
70 schools provide the opportunity for students to secure the instructor's 
certificate. Since only 70 schools are training first aid instructors, it is the 
opinion of the writers that the institutions are passing up a golden op- 
portunity to provide community leadership in an area for which there 
is a great need. 

The lack of trained instructors in the area of first aid is critical. Civil 
Defense and Red Cross authorities obviously need assistance in locating 
persons who are interested and willing to take this training. Colleges 
and universities can help. 


CALIFORNIA’S CALLING 


Members of the California School Health Association invite all mem- 
bers of ASHA to participate in the joint ASHA-CSHA Conference, 
October 29-30, 1960 in San Francisco. The ASHA Conference will 
continue on October 31 and November 1-4, running concurrently with 
APHA. 

“Communication and Behavior—Their Implications for Health Edu- 
‘ation of School Age Children” is the topic for the CSHA general session, 
Saturday afternoon, October 29. Dr. 8. I. Hayakawa, a nationally 
known speaker on communication will be one of the program participants. 
On Sunday afternoon, which will be the opening general session for ASHA, 
the theme will be “Health, Education, and Welfare of the School Age 
Child.”” Program participants include: Robert Alway, M.D., Dean, 
Stanford Medical School; Dr. Marie Fielder, Associate Professor of Edu- 
cation, San Francisco State College; Miss Helen Heffernan, Chief, Bureau 
of Elementary Education, California State Department of Education; 
and Dr. Del Oberteuffer, immediate past president of ASHA. 

Health section meetings for staff nurses, junior college nurses, super- 
vising nurses, health educators and co-ordinators, and physicians and 
dentists are scheduled for Saturday morning, October 29. Programs of 
interest to each group are being planned and everyone interested is invited 
to attend. ASHA Committees will meet on Sunday morning; again, all 
interested are invited to attend. 

The annual CSHA banquet, held this year in honor of ASHA members 
attending, is scheduled for Saturday evening. Fun, food, a chance to 
meet ‘‘Who’s Who in School Health,” and a spectacular view of San 
Francisco, from the Vista Room of the Whitcomb are offered—so— 

Come one, come all to California—October 29th. 
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NEW TEACHING AIDS 


® Overpopulation (Pamphlet) 


This pamphlet entitled, ‘‘The Population Bomb,” graphically illustrates 
the growing dangers of overpopulation in our world. It is an excellent 
concentration of facts and figures in a small booklet. The opinions of some 
of the prominent individuals who have read the pamphlet, printed in the 
frontpiece, add greatly to its effectiveness. Sample copies FREE. 21 pp. 
1960. Hugh Moore Fund, 51 East 42nd Street, New York 17, New York. 
® Nutrition (Film) 

This film called, *‘The Color of Health,” is 13 minutes in length, in 
color and a sound production. The film was developed with the coopera- 
tion and assistance of a special committee appointed by the AAHPER. 
It has been prepared for children between the ages of 12 and 17. The 
film emphasizes the importance of the development of proper food habits. 
FREE. 1960. Presently this film is available through state directors of 
health and physical education, in some instances state presidents of the 
AAHPER or the American Bakers Association, 20 North Wacker Drive, 
Chieago 6, Illinois. 


® Poliomyelitis (Film) 


This filmstrip is a 23 frame, 35 mm color strip. Accompanying the film- 
strip is a teacher’s guide titled, “The Little Pink Bottle.” The thesis is 
projected by means of color cartoons and titles on each frame. It is a 
simplified lesson in the principles of immunization as applied to the Salk 
vaccine. FREE. 1959. The National Foundation, SO0-2nd Avenue, 
New York 17, New York. 
® Exhibit 

This floor model entitled, ‘Three Great Cripplers” is 91%’ x 8’ x 27” 
and weighs 455 lbs. The exhibit is lighted and explains the new March 
of Dimes program to prevent birth defects, arthritis and polio through 


research, patient aid and education of the health professions. FREE. 
The National Foundation, S00-2nd Avenue, New York 17, New York. 


® Driver Education (film) 


This film is entitled, “Impact.” It is a 16 mm, 12 minute, black and 
white, sound production. ‘The film is a summary of seven years of research 
and experiments on automobile accidents. Rental, $2.50. 1959. Edu- 
cational Films Sales Department, University Extension, University of 
California, Los Angeles 24, California. 


® Aleohol (Film) 


This aid is a 16 mm, 16 minute, black and white sound film. The 
objective of this teaching aid is to give the teacher a better understanding 
of the problems created by the use of aleohol and how best to present such 
information to students. The cost is $95. 1959. MeGraw-Hill Book 
Company, Text Film Department, 330 West 42nd Street, New York 36, 
New York. 
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® General Health (Pamphlet) 


This pamphlet is titled, ‘‘Blueprint for Health,’ and is a compilation 
of six different articles having to do with nutrition, medical care, the 
effect of weather on health, cockroaches, personality development, and 
body defenses against bacteria. All articles are illustrated. FREE. 
19 pp. 1960. Blue Cross Commission, 840 North Lakeshore Drive, 
Chicago 11, Illinois. 


® Hospital Care (Pamphlet) 


The title of this pamphlet is ‘‘Your Hospital, A Center for Community 
Health Service.”” The pamphlet describes the modern day hospital and 
the services it performs. It deals with sources of support for the voluntary 
hospital, gives the historical development of the hospital through the ages 
and explains about the necessity of planning and budgeting for hospital 
eare. FREE. 36 pp. 1960. Blue Cross Commission, 840 North 
Lakeshore Drive, Chicago 11, Illinois. 

Film lists have been prepared from time to time by national committees 
for school and college health education courses. Here are some sugges- 
tions for films to accompany such units in selected areas. These films 
have all been pre-viewed and rated as either good or superior. 


® Unit On Nutrition 


Best Foop 1n Town. Texas State Health Dept. 1951, 15 minutes, snd., 
color. Major points of restaurant sanitation are presented. Sanitary 
preparation, storage and handling of food. 

DiacEsTION oF Foops. Ency. Brit. Films. 1938, 11 minutes, snd., B & W. 
Summary of the digestive process. Relation of circulatory and ner- 
vous systems to the digestive process. 

Foop AND Nutrition. Ency. Brit. Films. 1940, 11 minutes, snd., 
B& W. A study of the metabolic processes. Shows distribution of 
carbohydrates, fats, proteins, minerals, vitamins ete. Experiments on 
white mice. 

FUNDAMENTALS OF Dier. Ency. Brit. Films. 1943, 11 minutes, snd., 
B&W. The uses of food in the human body. Illustrates the results 
of some food deficiencies. Major classes of foods. 

Human Dicestion.. Athena. 1950, 10 minutes, snd., B& W. Principle 
steps of digestive process, from sense organs to breaking down food 
complexes. 

More [oop ror Your Money. Wurtele Film Prod. 1945. 11 minutes, 
snd., color. Shows advantages to the consumer of having oranges sold 
by the pound, instead of the dozen. 

Opesity. Ency. Brit. Films. 1952, 12 minutes, snd., B & W.  Phys- 
iology of fat formation in the human body. Physiological and 
psychological causes of overweight. 

PLANNING FOR Goop Eatina. Inst. Inter-Amer. Affairs. 1946. 8 
minutes, snd., color. Why man needs a variety of foods to be healthy, 
and that a variety can be grown on a small plot of land. (Walt 
Disney). 

Proor oF THE Puppine. Metrop. Life. 1941. 10 minutes, snd., color. 
Emphasizes the importance of good nutrition. Food requirements 
are explained. 
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* Unit On Exercise, Fatigue, And Rest 

PosTURE AND Exercise. Ency. Brit. Films. 1941. 11 minutes, snd., 
B & W. Explains muscle activity and the physiology of exercise. 
Includes muscle tonus in relation to posture, and peripheral circulation 
as it is related to general physical efficiency. 

THEY Grow Up So Fast. AAHPER. 1956. 27 minutes, snd., color. 
Effects of an inadequate physical education program upon both ele- 
mentary and secondary school youngsters. Need for and results of 
having trained physical education consultants in a school system. 


* * * * * 
NEW DATES AND NEW LOCATION 
FOR 
NEXT CONFERENCE ON PHYSICIANS & SCHOOLS 


The time and place of the 1961 National Conference on Physicians 
and Schools will be shifted from its customary October date in suburban 
Highland Park to March 9-11, 1961 in Chicago. The new locale of the 
Conference will be the Sheraton Towers Hotel on North Michigan Avenue 
in Chicago. 

The 8th National Conference was advanced to this date so that it 
could follow immediately after the half-century birthday celebration of 
the Joint Committee on Health Problems in Education of the National 
Education Association and the American Medical Association, Wednesday, 
March 8. The new location provides hotel meeting facilities convenient 
to the headquarters office of the American Medical Association at 535 
North Dearborn Street. 

While the Conference will be held in a new setting and on new dates, 


ARE YOU BOUND FOR SAN FRANCISCO IN OCTOBER? 


Plans for the ASHA and CSHA Convention are swinging along 
in the Golden Gate City. 

A banquet is planned for Saturday evening, October 29th, 
and in order to facilitate arrangements for this affair, the local 
committee needs an estimate of the number of persons tentatively 
planning to attend. 

If you are planning to attend, kindly complete the form below. 


I tentatively plan to attend the joint ASHA and CSHA 
banquet October 29. 


Date (Signed) 
Address... 


City and State 


Please mail to School Nursing Office, Room 316, 101 Grove 
Street, San Francisco 2, California. 
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its general objectives—to foster interprofessional agreement on ways 
and means to improve health and fitness programs for school-age youth— 
will remain the same. As in the past, representatives of state departments 
of health, state departments of education, and state medical societies will 
be invited to send delegates to the Conference. 

Additional representation at the Conference will be drawn from national 
voluntary agencies with a major interest in health problems of school-age 
children. A number of outstanding leaders in the school health field, 
from medicine, education, and public health, will serve the Conference as 
consultants. 

‘ * * * * * 


REGISTRATION FOR SAN FRANCISCO MEETING 


Members of the American School Health Association planning to 
attend the Joint Conference, October 29th and 30th, with the California 
School Health Association in San Francisco should make their intentions 
known at an early date to both the Housing Bureau and the Local Arrange- 
ments Committee. Listed below on this page are to be found suggestions 
for motels and hotels and persons wishing to reserve space should write 
immediately to the California School Health Association Housing Bureau, 
Room 300, 61 Grove Street, San Francisco, California, stating the choices 
of motel or hotel, the number of occupants and the kind of accommoda- 
tions desired. A deposit check of ten dollars should accompany this 
request. 

Advanced registration is also desired for the Saturday, October 29th, 
Banquet. Checks for $4.85 should be made payable to the California 
School Health Association and sent to Mrs. Merla J. Olsen, 2340 San 
Francisco Street, San Francisco 25, California. 


* * * * * 


SAN FRANCISCO CONVENTION AND VISITORS BUREAU 
Rates Effective—February 15, 1960 


Morets 
PARLOR 
More. ADDRESS SINGLES DousLes Twin BEDs SUITE 
Auditorium 
Travelodge 790 Ellis ——— $10-13 $12-16 ——- 
Beck’s 2222 Market $ 9-12 $10-14 $12-14 ——— 
Caravan Lodge 601 Eddy $14-18 ———-— $18-22 $28 
Holiday Lodge Van Ness at 
Washington $16-22 $16-22 $25-50 
Mart 101 Ninth _- - $12 $14-16 $18-22 
Richelieu Van Ness at 
Geary ——— $ 8-15 $10-16 $20-25 
Safari 860 Eddy $10-12 $12 $16 $28-30 
Van Ness 2850 Van Ness —— $10-14 $12-16 ——— 
Richelieu Van Ness at 
Geary $6-12 $8-15 $10-16 $20-25 
Whitcomb* 1231 Market $10-12 $11-16 $12-16 $25-60 
Shaw 1112 Market $4.50-5 $6-7 $8-9 $16-18 


*ASHA-CSHA Conference Headquarters. 


ADAP? 
L. 
Pre 
school i 
needed 
Fur 
pedic d 
adapted 
opportu 


COUNS 
C 


For 
Health 
Exceller 


JOHN 

Ac 
the rea 


MEDIC 
al 
Ww 

The 
those ai 

during t 

themsel 

them, no 
many ps 
Fir 
person, 
leagues" 
have mg 
world-w 
set forth 
on the / 
Adolese 
describe 
growth 
who pro 
himself. 
the dise 
The 
peculiar 
methods 
lescent 
epilepsy 
numerou 
scholast 
different 
Ina 
appendey 
This 

cerned 

pediatric 

If you b 

or mail b 

director: 


e 


Ww BOOK REVIEWS w 


ADAPTED PHYSICAL EDUCATION IN SCHOOLS. By Ivatctare 8. How- 
LAND; Paper bound, $3.00, pp. 174, Wm. C. Brown Co., Dubuque, Iowa, 1959. 
Presents a program for the restricted pupil in the elementary through senior high 
school in that it offers a practical basis for the development of leadership competencies 
needed in establishing such a program in the schools. 

Fundamentals of program planning, determination of needs, recognition of ortho- 
pedic deviations and faulty body mechanics form the basis for planning an overall 
adapted program of special classes which are geared toward providing individual 
opportunities for participation for all pupils. 1 x 

M. A. H. 


COUNSELING IN THE PHYSICAL EDUCATION PROGRAM. By Rosattnp 
Cassipy; Paper, pp. 151, Appleton Century Crofts, New York, 1959. 

For students preparing for professional leadership or for inservice courses in 
Health Education or Physical Education, or for Community Recreation Programs. 
Excellent presentation of counseling procedures and methods. . - 

M. A. H. 


JOHN DEWEY: DICTIONARY OF EDUCATION. Edited by Rap B. Winn; 
pp. 150, $3.75, Philosophical Library, Inc., 15 East 40th Street, New York. 

A compilation of Dewey’s most penetrating and suggestive statements to help 
the reader understand Dewey’s arguments and incisive thinking on crucial _—— 

A. 
MEDICAL CARE OF THE ADOLESCENT. By J. Roswett Gattacuer, M.D. 
Chief of the Adolescent Unit, The Children’s Hospital Medical Center, Boston, 
and Lecturer on Pediatrics, Harvard Medical School; Cloth, $10.00. pp. 369, 
with Illustrations. Appleton-Century-Crofts, Ine., New York, 1960. 

The purposes of this book are stated by Dr. Gallagher to be: ‘‘l. to discuss 
those ailments which are common in adolescence or which present some peculiarity 
during that period of life; and 2. to emphasize the importance of taking adolescents 
themselves, their characteristics, their hopes and fears into account, and of treating 
them, not just their illnesses.’’ To one who has sampled the entire volume and read 
many parts carefully, there is no doubt that this large order has been filled. 

First, let us consider how the second objective, the case for the adolescent as a 
person, has been accomplished. It is in this area that Dr. Gallagher and his col- 
leagues at the Adolescent Unit of The Children’s Hospital Medical Center in Boston 
have made outstanding contributions during the past decade and have encouraged a 
world-wide interest in the health of adolescents. All of thisis cle: arly and interestingly 
set forth in the first portion of the book where ‘‘How Adolescents Differ,’’ ‘Comments 
on the Adolescent—Implications for their Diagnosis and Treatment,” “Talking to 
Adolescents’? and many other topies in history-taking and medical examination are 
described. In an early chapter, generous consideration is given to the subject of 
growth and development during adolescence. Even school physicians and nurses, 
who probably were the first to realize that adolescents are different, (Gallagher was 
himself a school physician for many years) will find stimulation and information in 
the discussion of whys and hows of dealing with them. 

The remainder of the book is a series of chapters devoted to conditions which are 
peculiar to, or common in, this age period. Here are assembled currently accepted 
methods for diagnosis and treatment of some 26 subjects which pertain to the ado- 
lescent period. ‘One expects here, and finds chapters on obesity, menstrual disorders, 
epilepsy, acne, and orthopedic ailments, with the author’s experience, supported by 
humerous and recent references. Even more gratifying to find are the chapters on 
scholastie failure, athletic qoren fatigue and fitness, and management of many 
different emotional problems, as well as discussions of diabetes and vision impairment. 

In addition to remarkably recent references at the end of each chapter, there is 
appended a comprehensive list of pertinent books on the adolescent. 

This is a book which is designed for all physicians and for others who are con- 
cerned with health of adolescents. It is certain to be helpful to family physicians, 
pediatricians and internists, and especially for school physicians and school nurses. 
If you belong to this group, you are advised to hasten to your medical book store 
or mail box, because Medical Care of the Adolescent will be second only to your telephone 
directory in usefulness. 

Tuomas E. SuHarrer, M.D. 
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SUPPLY CO. 
7426 Madison Street, Forest Park, Illinois 


Now you can buy direct from the Send 
manufacturer of a complete line of school coupon 
health furnishings and SAVE! for your 
Designed specifically with the needs personal copy 
of the school nurse in mind ... you of the 


can b 


SCHOOL 
HEALTH 


e sure of quality construction School Health 
and long lasting values. Supply catalog. 


S-800 
S-801 
S-802 
S-804 


00000 


Please ship me the following items I have checked contained in 
your No. 800 suite: 


Chromium adjustable examining light......................0205- $ 14.75 
Single door instrument cabinet in jade green, white or ivory........ $145.00 
Nurse’s desk — stainless steel top in jade green, white or ivory...... $135.00 
3 panel aluminum screen, Vinyl, 67” x 60”, white or green........ '$ 34.50 


| I 
I 
4 S$-805 Palmer recovery couch with tough U.S. Naugahyde covering and I 
é adjustable finger-tip dual control back. In white, crimson, avacado, 1 
ginger brown, blue, grey, black, sandlewood and coral............ $135.00 | 
i (1 $-810 Good-Lite Model A eye chart complete with standard 2 cards....... $ 46.50 | 
| S-816 Detecto scale balance beam (not $ 65.00 | 
I (1 Please send the complete School Health Catalog. 
School 
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